BY a curious coincidence a day or two before the preceding case was operated on this patient presented herself with a warty-looking growth in an exactly similar position but on the opposite cord. It was decided also in this case to attempt the removal by the direct method. The patient being edentulous an excellent view of the larynx was obtained, but just at the moment when the forceps were being introduced for the removal of the growth the battery, which had been used for a long time in connexion with the previous case, suddenly failed, and as it was impossible at the moment to get another the removal was deferred and was carried out easily on the following day under local anaesthesia by the indirect method. The specimien appears to show the structure of a papilloma.
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DISCUSSION.
Sir STCLAIR THOMSON, referring to both these cases, pointed out that the attempt was made to remove the growth by the direct method, but it failed in each case; and in one of them it was said the growth was " easily" removed the following day by the indirect method. That led him to ask if it was becoming the fashioni to use the direct method first in laryngeal cases, and if so, why ?
He also asked if it was becoming more frequent on account of the haste to be in the fashion. He had no hesitation in speaking on this subject, because he did not feel that he was behind the fashion, seeing that he was one of the first to go to Freiburg to study the method, and he believed King's College Hospital xwas one of the first institutions to have Killian's outfit in London. He asked Professor Killian recently in Berlin, and he had also asked Professor von Eicken the same question, whether they always used the direct method ? The reply was that they never used the direct method when the indirect sufficed. He believed it was a Hippocratic principle which should be remembered, that removal of anything should be tutto, cito et jucunde. He asked anybody present to let a skilled person pass a Briinings's tube into his larynx, in order to cauterize or perform a simple operation, and then to let him (the speaker) do it by the indirect method, and report as to which was the more " jucutzde ! " He had no hesitation in saying that the majority would detest the direct method, and there would be no complaint in the majority of cases from the indirect method. He heard of this tube being passed down into the larynges of unfortunate tubercular patients in order to have lactic acid swabbed about, or to have the galvano-cautery applied-a most unsuitable method. By the indirect method one had before one the whole larynx in a panoramic view, and it was much easier to apply the galvano-cautery, and it could be done more thoroughly " tuto, cito et jucunde " than by the direct method. He made that appeal for the sake of the patient. Both these patients now reported were submitted to several attempts, even by a colleague accustomed to the necessary manceuvres, yet it had to be given up. Perhaps Dr. Donelan would explain why, in the case of each of these patients, he did not use the indirect method.
He (the speaker) regarded the indirect method as most unsuitable for growths in the anterior commissure also. In order to be in the fashion years ago, in several cases he tried the direct method, and in one case in which he failed he removed the growth easily by the indirect method by the help of Horsford's epiglottis suture. The patient told him afterwards what a torture the first procedure was, and how tolerable was the second. He was not now referring to suspension laryngoscopy, because there were cases in which the suspensory method was very suitable. What he wished to do was to enter a plea against attempting to do work on the larynx by the direct method when it could be done more " tutto, cito et jncunde " by the indirect.
Dr. JOBSON HORNE agreed generally with all that Sir StClair Thomson had said. To his own patient he mentioned that it would be necessary to remove the growth, and the patient expressed a wish for a general anaesthetic.
Personally, he would prefer to remove it under cocaine and by the indirect method. The Section was much indebted to Dr. Donelan for having brought the cases. They were very instructive as showing the importance of teaching the rising generation how to use the indirect method. Years ago in that Section he expressed the hope that the art of removing laryngeal growths by the indirect would not be killed by the direct method in the way that the art of miniature painting had been killed by photography. Moreover, it must not be forgotten that direct endoscopy has its mortality.
Sir FELIX SEMON said he had at firsu not intended to take part in this discussion, because he belonged to the "old guard," and had retired. Anyone who, under such circumstances, spoke in defence of an "old-fashioned" method, like indirect laryngoscopy, was likely to be considered as an old fogey. But when it was said that the younger laryngologists would not " take the trouble" to learn the indirect method, the old fogey could not help asking himself, "Were they laryngologists, or were they not?" If that were the attitude of the younger generation, it was a very unfortunate one for the speciality to which he had devoted his life. The art of removing laryngeal neoplasms by the indirect method had in his own day justly been looked upon as the "blue riband" of laryngology. He agreed with Sir StClair Thomson's remark that operations should be done not only cito and tutto, but also juitcunde. In 1901 1 he had published lectures which, at that time, caused considerable controversy about the use of modern methods of treatment in Brit. Med. Journ., 1901 , ii, pp. 1313 , 1396 diseases of the upper air passages, in which he had quoted the Gilbertian saying that, "The punishment should be made to fit the crime." He still was of opinion that it was the duty of the laryngologist to make the " punishment "-i.e., his method-fit the " crime "-the disease. The direct method, which surely was anything but pleasant for the patients, should not be applied when the indirect one would suffice. He had always tried to avoid being in the rearguard, and he had welcomed all useful new methods, whether they were direct or suspension laryngoscopy, but he would deeply regret if the indirect method of removing growths from the larynx, which not so long ago was considered the main reason why laryngology should be recognized as a distinct speciality, should be superseded, simply because some of the younger generation did " not want to take the trouble " to learn it.
Mr. WAGGETT pointed out that the younger members of the speciality did not to-day get many chances of removing growths from the larynx, and he was inclined to urge them to take every opportunity of practising with angled probes and forceps, lest an essential element in the delicate art of laryngology should be forgotten and wholly superseded by the easy but comparatively rougher methods of direct endoscopy.
The PRESIDENT said members would all feel indebted to Dr. Donelan for his cases, becau,se by bringing them forward he had performed a service to the Section. He (Dr. Paterson) had used both methods for a considerable time; and he thought everyone would agree that, where a general ancesthetic was necessary, the direct method was the one possessing the greatest advantage. He did not know that suspension had made much difference in the matter of diagnosis, or for the removal of growths from the anterior commissure. He still thought suspension laryngoscopy unsatisfactory in that respect. Only two days ago he found it difficult to remove by that means the remains of a papilloma from the anterior commissure of a patient, perhaps partly because laryngofissure had been performed on the patient a year before and the larynx was fixed by scar tissue to the skin. The remarks of Sir StClair Thomson should be borne in mind; there was no doubt some people tolerated the direct method very badly. He remembered the days before the Killian tubes came in, when Kirstein's tubes were used, involving considerable pressure on the tongue, so that only one-sixth of the patients he tried it on at that time could tolerate it. He therefore gave up the method until Killian produced the tube-spatula, which required less pressure and was very much better for the patient. If he could get away a growth by the indirect method, he preferred it; he considered it was better for the patient, and he did not find it difficult as he had been trained to it. But, on the otber hand, many men had become very facile with the direct method. He remembered Professor Hartmann, three years ago, speaking of the value of local treatment in tuberculous laryngitis and showing a tube-spatula, which differed but little from the ordinary one, except that it had a wider entrance; Hartmann said it was easily introduced, and that he had been using it in tubercle of the larynx with great advantage. Perhaps patients in this country were not so tolerant as those on the Continent. Attention should be paid to what Sir Felix Semon and Sir StClair Thomson had said, but he would be very sorry now to give up either method.
Dr. DONELAN replied that Sir StClair Thomson had apparently forgotten their conversation about one of these cases at the previous meeting, in the course of which he (Dr. Donelan) had suggested this might be a good opportunity of getting up an informal discussion on the relative merits of the two methods. "Why" he had used the direct method in these cases was simply that he felt he had as good a right as anyone else to do what was apparently the everyday practice at present, and he felt that for once he ought to be in the fashion. As regards the "jucunde" part of it, as both patients were very nervous he gave them chloroform. They consequently suffered no inconvenience and had so little subsequent irritation that it was possible to remove the growths completely the next day by the indirect method. With the exceptions already referred to, he was a believer in the advisability of at any rate attempting the removal of all laryngeal growths by the indirect method. He lbad long ago learned and practised that method under Sir Morell AMackenzie, one of its most brilliant exponents. He was sorry to gather that the rising generation were not more regularly practising the indirect method, as apart from the removal of growths its use conferred great dexterity in all kinds of intralaryngeal treatment. Perhaps he might usefully recall the suggestion of Sir Morell Mackenzie that it was not at all necessary to have a " phantom " larynx or other elaborate arrangement for practice. A dice-box served very well, and he had frequently seen Sir Morell Mackenzie "keeping his hand in " by picking small objects out of one by the indirect method. He was glad to think that though he had appeared to stand in the pillory for a few minutes he had done so in a good cause, and he ventured to hope that some good would come of it by a more general use of the indirect method.
An (Edematous Fibroma depending from the Left Vocal Cord.
By L. H. PEGLER, M\.D.
PATIENT, a woman, aged 50, complaining of hoarseness. On the left vocal cord can be seen an oedematous fibroma which occupies the greater part of its free border and rises above the glottis on expiration.
Dr. JOBSON HORNE regarded the growth as one for removal by the indirect method, which showed it very well. Exception, he thought, might be taken to the term " cedematous fibroma," by which the growth was described
